
This is a two-page form; fill in ALL blocks, paying special attention to these highlighted portions. 

DEPARTMENT OF THE ARMY 
NEW ORLEANS DISTRICT CORPS OF ENGINEERS 
P.O. BOX 60267 
NEW ORLEANS, LA 70160-0267 
ATTN: OC: 

Enter your name and current mailing address and the 
name and address of your personal representative,  

(if you have one). 

You must state:   why you are filing the claim; 
                            why you feel the Corps of Engineers is responsible for your loss; and 
                            the address where the loss occurred. 

Must be written in dollar ($) figure. 

Claimant or legally authorized representative must sign this form. 
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